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ABSTRACTSConclusion: The results were accessible, useable and reliable, shown by
the LIDA tool. The information required a high level of education, shown by
the Gunning-Fog Index and Flesch Readability Score.
The best three websites for patient self-education about mitral valve
replacement are: http://www.drugs.com/cg/mitral-valve-replacement-
inpatient-care.html, http://www.nhs.uk/conditions/Aorticvalvereplace
ment/Pages/Whatisitpage.aspx, http://www.bhf.org.uk/heart-health/
treatments/valve-heart-surgery.aspx0683: STARTING & EVALUATING A ROBOT-ASSISTED VATS PROGRAMME:
PILOT PHASE
Sandra Gelvez-Zapata, Maral Rouhani, Rachel Kuo, Priya Sastry,
Aman S. Coonar. Papaworth Hospital, Cambridge, UK.
Aim: The Freehand TM robot scope holder has been recently released. We
sought to assess the feasibility of implementing and using this robot-
assisted telescope holder in VATS. This is ﬁrst use in thoracic surgery.
Methods: Following dry-lab training of the consultant and theatre team by
an experienced trainer we introduced the system into the operating room.
Non-lobectomy patients were considered for robot-assisted VATS (R-
VATS). 27 consecutive VATS patients were selected. 22 procedures were
completed by R-VATS. The procedures were 9 wedge resections, 7 pneu-
mothorax, 2 lung volume resections (LVRS), 3 empyema and 1 pleurectomy
for mesothelioma.
Results: Surgical time (including on table-robot positioning): 50 - 115 min
(mean 82). Total operating room time (including robot set-up/take down):
65 - 140min (mean 111). R-VATcases by consultant with assistant available
but hands-off: 21/22. R-VAT cases by trainee with consultant scrubbed:1/
22
Conclusions: Dry-lab preparation allowed robot position to be optimized.
Implementation was rapid and safe. Consideration of robot placement and
port position is critical. The robot gave a stable, non-wandering view.
Assistants observed the procedure, but were not required to participate.
Since these procedures can be conducted by a single operator there are
manpower implications. Operative and theatre times are acceptable.0801: THERMO-REACTIVE CLIPS DO NOT PREVENT STERNAL WOUND
INFECTION IN OBESE PATIENTS AFTER CARDIAC SURGERY
Clare Burdett, Simon Kendall, Joel Dunning, Andrew Owens,
Andrew Goodwin, Steve Hunter, Jonathan Ferguson, Tracey Smailes,
Cheng-Hon Yap, Enoch Akowuah. James Cook University Hospital,
Middlesbrough, UK.
Aim:We have previously advocated using thermo-reactive clips (TR-clips)
for reducing deep sternal wound infection (DSWI) after median sternot-
omy. We analyzed our data to clarify whether a beneﬁt existed in obese
patients.
Methods: We retrospectively reviewed our institutional database of pa-
tients who underwent cardiac surgery. All patients with a BMI ¼/>30
between 2008-2011 were included.
Results: 847 patients -66% had sternal closure with TR-clips and 34% with
sternal wires. Pre-operative demographics and risk factors for sternal
wound infection were similar except a greater proportion of men received
TR-clips (74% vs 62% p¼<0.001).
There was no difference in the rate of superﬁcial wound infections (4.5%
TR-clips vs 3.4% wires p¼0.58). However, the incidence of DSWI was
greater (TR-clips 3.6% vs wires 1% p¼0.04). The rate of repeat surgery to
treat DSWI was also higher (TR-clips 1.6% vs 0% p¼0.03). Multivariate
analysis showed TR-clips to be an independent predictor of DSWI eodds
ratio 3.88: 95% CI 1.07-14.07 (p¼0.03). Propensity score matching of the
two groups (to account for baseline differences) resulted in 263 patients
per group. Once matched, there was no difference in the rate of any sternal
wound infection.
Conclusions: In obese patients TR-clips do not prevent sternal wound
infection.0805: A SURVEY OF THE MANAGEMENT OF POST-OPERATIVE ATRIAL
FIBRILLATION IN CARDIAC CENTRES ACROSS THE UK
Clare Burdett. Cardiothoracic Trainees Research Collaborative, CTRC, UK.
Aim: European guidelines have been written on the management of post-
op atrial ﬁbrillation (AF). We sought to determine the variability inpractice of post-op AF management in cardiac surgical centres across
the UK.
Method: 32 centres responded to a questionnaire survey on post-op AF
management following conventional cardiac surgery. Results were
collated and analysed.
Results: Only 9 (28%) units had a formal written policy. A further 17 (53%)
felt an ‘unofﬁcial’ unit policy existed. 6 (19%) units used surgeon speciﬁc
preferences. Where a formal policy existed all but one centre used Amio-
darone 1st line. Sotalol was the most common alternative in units where
individual surgeons differed in practice. Regularly encountered medica-
tions were Amiodarone, Sotalol, Bisoprolol and Digoxin. Overall 13
different medications were cited.
DC cardioversion was used at all centres in cases of haemodynamic
instability. At some centres it was used for stable non-responders to
medical therapy but timing varied greatly (1-5 days). Requirement for
anticoagulation or transoesophageal echo to exclude LV thrombus was
variable between units.
Conclusions: In the UK management of post-op AF varies between and
within units. There may be beneﬁts from formalization of unit policies to
reduce variability and ensure current best practice is followed.0889: CABG & SURGICAL INFECTION. OBSERVATIONS FROM A SCOTTISH
CARDIOTHORACIC UNIT
Umberto Pisano, Robert Jeffrey, George Gibson. Cardiothoracic Department,
Aberdeen, UK.
Objective: To audit the rate of surgical wound infection after coronary
artery bypass surgery and compare it with latest literature.
Method: Retrospective analysis of signicant sample of patients who un-
derwent coronary artery bypass graft (CABG) from January 2011 to January
2012.
Results: A statistically signiﬁcant sample was taken from a pool of 317
patients operated during the above interval. To achieve a 95% CI, 174 notes
were randomly screened and possible risk factors for surgical infection
evaluated. Both sternal wound and the graft donor site were taken into
account for rate of surgical site infection (SSI). The presence of diabetes or
chronic kidney disease did not confer increased risk of SSI, while a history
of cancer within previous 5 years from surgery and a documented acute
kidney injury in the post-operative period carried increased risk of SSI, as
independent risk factors.
Conclusions: The rate of SSI after CABG in our department is estimated as
3.4% for the sternal site and 4.6% for the donor site. The rate of deep sternal
infection is 1.7%. Post-operative renal injury was correlated with SSI,
possibly indirectly, determining increased length of hospital admission.
Second generation cephalosporins remain a valid choice in cardiac surgery
antibiotic prophylaxis.0929: AUDITING COMPLIANCE WITH ANTICOAGULATION GUIDELINES
AFTER HEART VALVE SURGERY
John Massey, Georgios Maniakis-Grivas, Danai Karamanou, Nigel Drury.
Queen Elizabeth Hospital Birmingham, Birmingham, UK.
Aim: Following heart valve surgery, patients often require life-long anti-
coagulation and local & national guidelines have been published. An
ongoing audit was conducted to assess compliance with these guidelines
and the accuracy of discharge documentation.
Method: During each cycle, data was collected from the local PATS data-
base on 100 consecutive patients undergoing valve surgery. The standard
was 100% compliance with guidelines and accuracy of documentation was
assessed for anticoagulation therapy, duration and INR. The audit was
presented at local Clinical Governance meetings and action plans
implemented.
Results: First cycle (2009): 80% patients were treated according to
guidelines and 82% had accurate documentation. Subsequently, guidelines
were included in the junior doctor induction and the need for accurate
documentation emphasised. Second cycle (2010): 90% followed guidelines
and 78% of discharge summaries were accurate. Recommendations
included incorporating a drop-down box into the electronic discharge and
displaying a guidelines poster in the junior doctors' ofﬁce. Third cycle
(2012): 81% followed guidelines with 93% accuracy of discharge sum-
maries. 9% patients were treated with antiplatelet therapy rather than
warfarin after mitral repair.
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ABSTRACTSConclusions: Whilst discharge documentation has improved, signiﬁcant
deviation from local guidelines remains and is principally due to use of
antiplatelet therapy after mitral repair.
0941: AN AUDIT ON THE DOCUMENTATION OF THE INTERPRETATION
OF CHEST RADIOGRAPHS FOLLOWING THORACIC SURGERY
Daron Nazari 1, Kapil Sugand 2, Martin Yates 1, Ian Hunt 1. 1 St George's
University of London, London, UK; 2 Imperial College London, London, UK.
Aims: All patients undergoing thoracic surgery at our institution undergo
post-operative and post-drain removal chest radiographs (CXR). General
Medical Council (GMC) Good Medical Practice guidelines state that the
interpretation of all investigations should be documented by the
requesting physician. The aim of this audit was to assess compliance with
GMC standards.
Methods: A prospective audit was carried out of all patients who under-
went thoracic surgery between 1st November and 7th December 2012.
Quality of documentation within the patient record was assessed by a
single investigator for both the post-operative and the post-drain removal
CXR's. For each CXR, basic demographics (date, patient details and physi-
cian identiﬁcation) and the presence or absence of post-operative pul-
monary complications were assessed.
Results: During the period of study 63 patients underwent thoracic
surgery. 49(78%) patients had documentation of post-operative and
46(73%) post-drain removal CXRs. However, more detailed clinical
information was included in only 9(14%) and 12(19%) of records
respectively.
Conclusions: There is a suboptimal level of documentation of routine CXRs
post-thoracic surgery. Improvement, therefore, is crucial in recording the
presence or absence of radiographic post-operative complications in pa-
tient records. A pro forma for CXR documentation has been introduced and
re-audit is currently in progress.
0982: THE EUROSCORE II IS A BETTER PREDICTOR OF MORTALITY THAN
LOGISTIC EUROSCORE FOR PATIENTS UNDERGOING TRANSCATHETER
AORTIC VALVE IMPLANTATION
Ashok Kar, Daniel Moffat, Simon Kennon, Anne Malecki, Wael Awad.
London Chest Hospital, London, UK.
Objectives: Patient selection for transcatheter aortic valve implantation
(TAVI) is critical because of proven efﬁcacy for conventional aortic valve
surgery (AVR). Currently available risk scoring systems are known to be
inadequate; logistic Euroscore (LES) over predicts mortality for AVR. This
study compared predictive ability of the new EuroSCORE II (ES2) with LES
in patients undergoing TAVI.
Methods: All patients undergoing TAVI (January 2009 - September 2012)
were identiﬁed from our registers. LES and ES2 scores were calculated and
predicted mortalities for the 2 scoring systems compared with that
observed.
Results: 124 patients underwent TAVI: 3 cases were excluded due to
insufﬁcient data. Mean age of patients (n¼121) was 81.9 years (75 e 91).
Mean predicted LES was 21.6  12.6 compared to 7.7  6.2 for ES2; paired
student t-test showed ES2 to be signiﬁcantly lower (p < 0.01). There were
6 in-hospital deaths (observed mortality of 4.95%); Eta2 was 0.696 for LES
and 0.770 for ES2.
Conclusions: Current risk scoring systems are not designed for sub-sets of
patients or speciﬁc operations. The ES2 may offer a more accurate pre-
diction of risk compared to LES. There is still a need to developmore robust
predictive models for patients undergoing TAVI.
0994: AN AUDIT INVESTIGATING THE LOADING OF AMIODARONE IN PA-
TIENTS DEVELOPING ATRIAL FIBRILLATION POST CARDIAC SURGERY
Ashok Kar, Chris Pettengell, Naimi McAddy, Mariano Di Martino. London
Chest Hospital, London, UK.
Aim: European Society of Cardiology guidelines for conversion of recent
onset atrial ﬁbrillation (AF) post cardiac surgery, recommends 5mg/kg
loading dose IV Amiodarone. This study evaluates adherence to these
guidelines in our cardiac unit.
Method: A retrospective analysis of consecutive patients undergoing CABG
was conducted (October - December 2011). Loading of IV Amiodarone in
patients developing new onset fast AF was analysed. Recommendations
were presented at local level; trust guidelines were re-designed and stake-holders educated of the new protocol, prior to a prospective audit loop one
year later.
Results: The ﬁrst cycle showed no compliance with international guide-
lines and facilitated a change in local policy. Despite clear guidance to all
clinical, nursing and ITU staff, patients in the second cycle still did not
receive a loading dose of 5mg/kg IV Amiodarone.
Conclusions: Strong evidence supports a weight based loading regime of
IV Amiodarone to convert patients from fast AF into sinus rhythm. Con-
ventional practice using a 300mg loading dose does not consider the
signiﬁcant number of patients > 60kg. This may contribute to longer
hospital admissions and more patients being discharged in AF. Other
cardiac units should be encouraged to audit local practice and initiate
change to guidelines.1225: PRE-OPERATIVE TOPICAL ANTISEPTICS AND POST-OPERATIVE
INFECTION RATES IN CARDIOTHORACIC SURGERY: META-ANALYSES OF
PROSPECTIVE STUDIES
Sudeep Das De. University of Cambridge, Cambridge, UK.
Aim: To investigate the role of routine pre-operative topical antiseptic
agents in cardiothoracic surgery.
Background: Staphylococcus aureus is a major cause of post-operative
infection after open-heart surgery, with the patient's endogenous ﬂora
as the principal source. However the routine use of pre-operative
topical antiseptics in all cardiothoracic patients has not been estab-
lished. In a meta-analysis, we quantitatively assessed the associations
reported in prospective studies of routine use of preoperative topical
antiseptics.
Methods and Results: Studies were identiﬁed by computer-assisted
searches of the published literature and scanning of relevant reference
lists. The following was abstracted: size and type of cohort, mean age,
mean duration of follow-up, and the relative risk ratio of developing a
post-operative infection when using topical antiseptic agents. There were
5 studies reporting the use of pre-operative chlorhexidine and 4 studies on
topical mupirocin. The combined relative risk ratio of developing a post-
operative infection when using topical chlorhexidine versus the control
armwas 0.47 (CI 0.39-0.63, p<0.05). The combined relative risk ratio when
using topical mupirocin of developing an infection was 0.43 (CI 0.32-0.72,
p<0.05).
Conclusion: Published prospective studies provide good evidence to
support the routine use of preoperative topical antiseptic agents.
Key Words: chlorhexidine, mupirocin, cardiothoracic surgery1301: RIGID BRONCHOSCOPY ASSISTED PERCUTANEOUS TRACHEO-
STOMY
Eltayeb Mohamed Ahmed, Anil John, George Cummings, Zubair Mulla,
Adrian Marchbank. Derriford Hospital, Plymouth, UK.
Objective: Percutaneous tracheostomy is generally guided by ﬂexible
bronchoscopy. We propose that the use of rigid bronchoscopy can make
the technique easier and safer especially in the anatomically challenging
patient.
Methods: Patients' who had rigid bronchoscopy guided percutaneous
tracheostomy from Jan 2002 until Oct 2012 were identiﬁed from a pro-
spectively collected database. Patients demographics were recorded
together with indication and complications. The procedures were per-
formed by a consultant thoracic surgeon and an anaesthetic consultant.
Procedures were performed using 7.5 rigid bronchoscope, Sanders injector
and a standard percutaneous tracheostomy technique.
Results: 12 Patients were identiﬁed with a mean age of 72 years. The most
common primary interventions were surgery for type A aortic dissection
(4 patients) and coronary artery bypass graft surgery (4 patients), followed
by sternal reconstruction (3 patients). Two patients were anatomically
challenging because of body habitus and short neck. No complications
were recorded.
Conclusion: Rigid bronchoscopy is a useful technique in guiding
percutaneous tracheostomy as it can make a difﬁcult procedure
easy. However, limitation in the available expertise to perform it is
limiting its use to cardiothoracic centres. We believe that anaesthetic
trainees should be exposed to the technique as it can potential be life
saving.
